STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for a Class C Charter Bus Certificate
from Williams Charters & Tours, LLC

N N e e S e S N S e

290345

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DOCKET
NUMBER: M 54} /

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: Dale Lamar Williams

Address: 361 17th St. NW #2217

Atlanta, GA 30363

Telephone: 4048575928

Fax:

Other: 7709914458

Email: _dalewilliams@williamscharters.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
ag required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

|:| Application - Class C Taxi

[_] Application - Class C Charter
Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van
E] Application - Class E Household Goods
D Application - Class E Hazardous Waste
I:] Application

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[:l Request for Cancellation of Certificate
[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

|:] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passé@ éimit |

[:I Request /?\ %
] Exhibit 5 £
@
[] Late-Filed Exmbﬁ%%o ‘ﬁg&e @
%
[ ] Letter OA\O

[ ] Proposed Order
(] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:  02/10/2020

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thersto.

L Williams Charters & Tours, LLC

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or withott trade name.)

361 17th St. NW #2217, Atlanta, GA 30363

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

4048575928

Phone = ~ Fax

dalewilliams(@williamscharters.com

Email Address

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

(] Partnership - List names and addresses of all person having an interest in the business,

Corporation - List names and addresses of two principal officers.

Dale L. Williams, 361 17th St. NW #2217, Atlanta, GA 30363

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR. & MODEL . VIN# EMPTY CAPACITY
CAIO 2015 & G3600 4UZFDGDVIECFR5166 54000 56
CAIO 2016 & G3600 4UZFDGDVXECFR5165 54000 56
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INSURANCE QUOTE

14300V

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO

m

4d

The following insurance quote is for:

Williams Charters & Tours, LLC

Name of Applicant
361 17th St. NW, #2217 Atlanta, GA 30363
Address of Applicant
Amount of Preminng; Limits ;. (See Belo
Liability Insurance $ 120,083 Limits 5,000,000

The above quoted preminm is for a term of 12 months,

Minimum Limits - Intrastate Only:

16 or More Passengers*  $ 25,000/300,000/25,000 * Passengers = Number of seathelts in the vehicle,

including the driver's seatbelt

Pennsylvania Manufacturers Assocation Ins.

Name of Insurance Compatty”

425 W. Broadway Ste 300, Glendale, CA 91204
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

/1 0 ¥ 8bed - 1-6G-0202 - DSdIS - NV 2G:Z €1 Aenigad 0202 - ONISSTDOHd a%

OTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Axn. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state. sc.us/selfiinsurance.
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EEDERAL MOTOR CARRIER SAFETY ADMINISTRATION.
ACCEPTANGE REPORY

USER (B PKA

TRANSMISSION NUMBER: WEB10554
TRANSMITTED ON: Q272572019 19:21:28

COMPANY NAME: PENNSYLVANIA MANUF, ASSOC. INS,
SWUMITTED BY: PENNSYLVANIA MARUF. ASS06. INS, (08110-00)

Docket FormiType Policy:Number Effectlve Date
MG-721650. ‘BMG-91X/BIPD 1519071064534 0212612019

Values In FMCSA Licensing & tnsurapce Database:

Legal Namis: WILLIAMS CHARTERS & TOURS LLG
Address: 1700 NORTHSIDE DR UNIT 2406
ATLANTA GAUS 30318
1700 NORTHSIDE DR #2408
ATLANTA GA UB 30318

91X Coverage(Type/MaxfUnderfying):  Pripary 7.$5,000,000 / $0

Total: 1

Aciion

ACCEPTED

Run Dafe: 02/25/19 Data Soree: Licenging & InSurasice
Rtn Time: 16:21: Page 1 of 2 T_accept
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COMMON POLICY DECLARATIONS

. NAMED INSURED I PRODUCER'S NAME /1
WILLIAMS CHARTERS & TOURS, ACRISURE MGA LLC
LLC 425 WEST BROADWAY #308
1700 NORTHSIDE DR NW APT 2406 - GLENDALE Ca 81204-0000

ATLANTA GA 30318-2688

L

POLICY PERIOD: FROM 02-26-2019

BUSINESS DESCRIPTION:

NAMED INSURED IS: LIMITED LIABILITY COMPANY

IN RETURN FOR THE PAYMENT CF THE PREMIUM, AND SUBJECT TG ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE

INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS PREMIUM MAY BE SUBJECTTO

ADJUSTMENT.

Commercial Business Auto Coverage Part . 3 120,083.00

The PMA Insurance Group
380 Sentry Parkway

F.0. Box 3031

Blue Bell, PA 19422-0754
(888)476-2669

FORMS APPLICABLE TO ALL COVERAGE PARTS:

SEE SCHEDULE OF ENDORSEMENTS

COUNTERSIGNED_ - / oo/ lq

TO: 02-26-2020
12:01 AM. Standard Time at your mafling address stown above.

POLICYNO.151901-10-64-53-4

L —

PREMIUM
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TOTAL $ 120,083.00

8Y

(Daie)
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POLICY NUMBER: 151901-10-64-53-4 COMMERCIAL AUTO

BUSINESS AUTO DECLARATIONS

ITEM ONE
COMPANY NAME: ' PRODUCER NAME:

Flsnnsylvama Manufacturers’ Association ACRISURE MGA LLC
Insurance Company
330 Sentry Parkway
P. O. Box 3031
Blus Bell, PA 19422-0754
(888) 476-2669

NAMED INSURED: WILLIAMS CHARTERS & TOURS,
LLC

MAILING ADDRESS: 1700 NORTHSIDE DR NW APT 2406
ATLANTA, GA 30318-2688

POLICY PERIOD: From 02-26-2019% to 02-26-2020 at12:01 AM. Standard Time at your
mailing address shown above
PREVIOUS POLICY NUMBER: NEW
FORM OF BUSINESS:
[ 1 CORPORATION LIMITED LIABILITY COMPANY [ ]INDIVIDUAL
[ |PARTNERSHIP [ JoTHER

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PRQVIDE THE INSURANCE AS STATED IN THIS POLIGY.

Premium shown is payable af inception: $ 120,083.00

AUDIT PERIQD (IF APPLICABLE) ANNUALLY SEMI- QUARTERLY MONTHLY
ANNUALLY

ENDORSEMENTS ATTACHED TO THIS POLICY:
Ik 00 17 — Gommon Policy Conditions (IL 01 46 in Washington)
IL 00 21 —Broad Form Nuclear Exclusion (Not Applicable in New York) (IL 01 98in Washington)

Ll Jo / dbed - 1-66-0202 - DSOS - NV £G:Z €1 Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

SEE SCHEDULE OF FORMS AND ENDORSEMENTS

COUNTERSIGNED k{/ ale/ 1 4 BY -é%q;w_,—_——-;“

(Date) | " (Authotized Representative)

PCADS 031013 Includes copyrighted material of Insurance Services Page 1
.- ~ Cffice, with its permission
Copyright, Insurance Services Office, ing, 2011
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ITEMTWO 3
SCHEDULE OF COVERAGES AND COVERED AUTOS 0
This policy provides only those coverages where a charge is shown in the premium column below. Each of these s
coverages will apply only to those "autos” shown as covered "autos”, "Autos™are shown as cowered "butos” ')
for a parficular coverage by the entry of one or more of the symbols from the Covered Autos Section of Py
the Business Auto Coverage Form next to the name of the coverage. %
COVERED @)
COVERAGES AUTOS LIMIT PREMIUM ‘rﬁ
()]
COVERED AUTOS LIABILITY 7,8,9 85,000,000 $ 76,332 %)
PERSONAL INJURY SEPARATELY STATED IN EAGH P.LP., g
PROTECTION (or equivalent ENDORSEMENT MINUS |
No-fault Goverage) DEDUCTIBLE. N
ADDED PERSONAL INJURY SEPAPRATELY STATED IN EACH ADDED P.L.P. N
PROTECTION (or equivalent ENDCRSEMENT. o
Added No-fault Coverage) ;.!"
PROPERTY PROTECTION SEPARATELY STATED IN THE PROPERTY g
INSURANCE (Michigan only) PROTECTION INSURANGE ENDORSEMENT MINUS S
<
DEDUCTIBLE FOR EACH ACCIDENT, N
AUTO MEDICAL PAYMENTS EACH INSURED :’
MEDICAL EXPENSE AND SEPARATELY STATED IN THE MEDICAL t
INCOME LOSS BENEFITS EXPENSE AND INCOME LOSS BENEFITS ~
(Virginia only) ENDORSEMENT. S
UNINSURED MOTORISTS SEE ENDT l& ¢ vehicles principally used or ,Z
7 garaged in the state of New York, see NY Declaration 8 203 w
Supplement for applicable limit.) . O
UNDERINSURED MOTORISTS {For vehicles principally used or i,
{(When not included in Uninsured gars\g{ed in the state of New York, see NY Declaration oL
Motorists Cove@ge) pplement for applicable limit.) . C.)
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR, N
COMPREHENSIVE GOVERAGE WHICHEVERISLESS, MINUS SEE SCHEDULE o
DEDUCTIBLE FOR EACH COVERED AUTO, BUT NO N
7 DEDUCTIBLE APPLIES TO LOSS CAUSED BY 3 5 707 ]
FIRE ORLIGHTNING. (FOR A COVERED "AUTO" ’ 3
REGISTERED IN NEW YQRK, THE DEDUGTIBLE DOES .
APPLY TO LOSS CAUSED BY FIRE OR LIGHTNING) ,
- Sea ITEM FOUR For Hired or Borrowed Autos. o
PHYSICAL DAMAGE ACTUAL CASH VALUE OR GOST OF REPAIR, &
SPECIFIED CAUSES OF LOSS WHICHEVER IS LESS, MINUS [0
COVERAGE DEDUCTIBLE FOR EAGH COVERED AUTO FORLOSS foe)
CAUSED BY MISCHIEF OR VANDALISM. o
See ITEM FOUR For Hired Or Borrowed Autos. N
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR, ~
. {COLLISION COVERAGE 7 WHICHEVER IS LESS, MINUS SEE SCHEDULE 5 37,791
DEDUCTIBLE, FOR EACH COVERED AUTO, ’
Ses ITEM FOUR For Hired Or Borrowed Autos.
PHYSICAL DAMAGE TOWING FOR EACH DISABLEMENT OF
AND LABOR A PRIVATE PASSENGER AUTO.
(Nme, Tax/Surcharge /Fee doss not apply in Puerto Rico) TAX/SURCHARGE/FEE
PREMIUM FOR ENDORSEMENTS |5 50
*ESTIMATED TOTAL PREMIUM |5 120, 083.00

*“This policy may be subject to final audit.

PCADS 031013

Includes copyrighted material of Insurance Services

Office, with its permisgion

Copyright, Insurance Services Office, Inc. 2011

INSURED COPY
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Exhibit Fit, Willing, and Able (FWA)

Williams Charters & Tours, LLC

Name of Applicant

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

® Yes O No QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
® Satisfactory O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placéd "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

. Are there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

- Is Applicant aware of the Commyjssion's instrance requirements and the insurance premium costs associated
therewith?
® Yes QO No

11 0 6 9bed - 1-6G-020C - OSdOS - WV 2G:Z €1 Ateniga4 020zZ - ONISSIO0Hd HO4 d31d4300V
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® USDOT Number O MC/MX Number O Name
Enter Value: 2057236

iX/Oporatlons | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Carrlers: If you would like to update ths following ID/Operations information, plaase completa and submit form MCS-150 which can
be obtained online or from your State FMGSA offics. If you would kka to challenge the acturacy of your company’s safaty dala, you

can do o using FMCSA's DataQs systemn.

Cavrier and other users: FMCSA pravides the Campany Safety Profile (GSP) to motor carriers and the genaral public Interestad in
obtaining greater datait on a parlcular motor camier's safaty performance then what it capturad in the Company Snapshot, To obtain 2 CSP pleass visit the CSP

order pags or crll {800)832-5860 or (703)280-4001 (Fee Reduired}.

For help on the explanation of individual data fields, click on any field name or for help of a gsneral nature go to SAFER General Helps.
The information below reflects the contant of the FMCSA management information systems as of 02/10/2020.

To find out If this entity has a pending insurance tancellation, plegse click hers.

Company Snapshot

WILLIAMS CHARTERS & TOURS LLC
USDOT Number: 2057236

Other Information for this
Carrier

¥ SMS Results
® Lleenhsing & Insurance

Entity Tyne; | CARRIER ~
Onreating Status: | AUTHORIZED FOR Passengor ! mmﬂil Nona
Lagzl Kams: { WILLIAMS CHARTERS & TOURS LLG
DEBA Name: { GOGO CHARTERS
Physical Address: § 1700 NORTHSIDE DR LNIT 2406
ATLANTA, 5A 3n31%
Phone: | {770} 951-4458
Malling Addrazc: ’A;.B\ l:_?ETiGiASIDaED ;)1% #2406
LSDOT Humbes: | 2087226 5tate Garfer ID Number:
MNCMKFP Number(z): | MC-721650 DUNS Numbar; ; 26-765-953
Power Unita; § 3 Privars: 3 410 ]
MES-150 Foyre Date: | 04/14/2018 Mes-150 Milaan (Yexe): | 4,240,696 (2018)
Oparafion Cluasification: .
X Auth. For Hire Priv, Pass.(Non- State Govt
Exampt ForHire ~ business) Local Govt
Private(Propertyy  Migrant indlan Natian
priv. Pass, U.S. Mail
{Business) Fed, Govt
Cai on;
X Interstate Intrastate Cnly Intrastate Only
{HM) {Non-HM)
Carge Gartiad:
Ganeral Freight Liquids/Gases Chemicals
Househald Goods Intermodal Cont. Commotitieg Dry Bulk
Metal: sheets, coils, X Passengers Refrigeratad Food
rolfs ) Oilfigld Equipment Bevergges
Motor Vehicles Uvestock Papear Praducls
Drive/Tow away Graln, Foed, Hay Utilitles
Logs, Poles. Beams, Coal/Coke Agricultural/Farm
Lur_nb_ter Meat Supplies
Building Materials Garbage/Refuse Canstruction
Moblle Homes US Mait Water Wall
Machinery, Large
Objects
Frosh Produce

L1 J0 01 8bed - 1-66-0202 - DSOS - NV £G:Z €1 Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d4300V
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IDIQperations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

U8 Inspection results for 24 months prior to: 02/10/2620
Total Inspections: 14
Total IEP Inspections: 0
Note: Total inepections may be lsss than the sum of vahicle, driver, and hazmat inspecticns. Go to [ngpections Help for further information,

In=spectfons:
[IREURPIN. 1--1 111 L2

Inepection Typs Vehikcie Driver Haxmad IEP
inspections 9 1 [ [
Out of Service 2 0 9 (]
Qutaf Servics % 222% 0% ) % 0%
Nat'l Amraga %
B freiie: ) 2072% . 5.51% 4.60% N

Crathas reporied to FMGSA by states for 24 months prior to: 02/10/2020

Nots: Crashes listed raprasent 2 motor carrler's involvemnent in reportabla ¢raghes, without any determination as t responsibility.

Styshes:
Type Fatz| Injury Tow Fotal
Crashes a [} [} q

ID/Operations | Inspectjons/Crashes In US | Inspactions/Crashes In Canada | Safety Rating

Canadlan Inspoction results for 24 monthe prior to: 02/10/2020

Total inspeclions: O
Note: Total mapecticns may be less than the sum of vohicle 2nd driver inspections. Go to Inspactiong Help for further informatian,

Inspection Type Vehicle Driver
Mupectiony o 9
Cut of Sétvice [} o
e Qut of Garvica % 0% 0%

Crashes rasults for 24 months prior to: 02/10/2020
Note: Crashes listed represent s motor carrler’s invoivement in rapartahle crashes, without any determination as to rasponsibility.

Crashes;

Type Fatei Ity Tawe Tomt |
Crashey a ] 0 13
ID/Qperations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

The Federat zafoly rating does rot necessarlly refiect the safely of the carrier when opersting in intrastate commerce.

Carrer Safaty, Rating:
The rating below Is current ag of: 02/10/2020

Raview Information:
R OR ittt SR et eltetoee R I
_ RetingDabe: {pamrizos Revisw Data: 0418/2010
B SEStey n  ha  Bow| Complance Review

[ wrmand

SAFER Home | Feedback | Privacy Policy | USA.gev | Freedom of Infarmation Act (FOIA) | Aceessibility } Ol Holline | Wab Policies snd important Linka | Plug-ins

Faderal Matar Carrier Safaly Administration
1200 New Jarsay Avenue SE, Washingten, DG 20530 » 1-800-832.5660 « TTY: 1-800-877-8329 - Flald Office Contacts

httpsJ/saferfmosa.dot.goviquery.asp
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 5.C. Code Ann, §58-23-10, ¢t s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Catriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

8.C. Code Ann. Section 58-3-250 states, in patt, that cvery final order of the Commission must be scrved by

electronic service, registered or certificd mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:

The Applicant AGREES to receive future Commission arders related to the Applicant's authority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mpil address as it appeats on page one of this Application. To sign up for eService notifications, please visit www,

pse.sc.gov to create a My DMS account,

- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Curolina through the Commission's eService Systetn.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and cotrect,

mgaﬁ.ﬁ\l

Applicant’s Signature

CEC)  owme

Title of Apphicant (e.g. President, Owner, etc.)

&

STATPE OF-SOUTH CAROLINA )
COUNTY OF 3& [+ ; T,
y&? LE/:G:;%
SWORN TO BE ME §\1 ‘..e"S‘"(Aﬁ“ﬁ ,;\%
This L9 dayof T= . 20 '2§§;QE)WXRES)' T3
2 { GEORGIA |
PAWA L o)
el dl, % 8 L5 .
otary - ‘ %, o UBLS
Notary Pulilic %A om,,"m.,.-w{F{(:\g )

%, o
gy, N o
ll.mmmmm\“\\

Commission Expires it} )_S'/ 702D
ST 7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Williams Charters & Tours/ Dale L. Williams
Applicani’s Name
Safety Certification

If your operations are subject to Safety Fitness Proceduras of the Federal Motor Catrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if yon have not yet received a Safety Fitness Rating, you must cettify as follows:

Applicant has access to and if familiar with all applicable U7.8.D.0.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, ag a minimum, it:

1. Has in place a gystem and an individual responsible for enstiring overall compliance with the FMCSK and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the PMCSR governing driver qualifications and has in place a system for oversesing driver
qualification requiremments in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motot vehicles, including dtivers’ hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(@ Yes (O Not Applicable

Exempt Applicants - If you will operate anly small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in 2 quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general opecational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O VYes (®)Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM reguiations and wpon completion
of a compliance review andit, is found not to be in compliance, may have its certificate revoked.

L Dale Lamar Williams » verify under penalty of pcgury under the laws of the State of South Carolina,
that all information supplied on thls farm or relating to this application is true and correct. Purther, I centify that  am
qualified and anthorized to file this apphcanon. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as presgribed by law. (Note: This oath embraces all schedules and
supplemental filings to this application). & ' '\

/1 Jo g} 8bed - 1-65-020Z - DSOS - WV £G:2 €1 Aienigaq 0202 - ONISSIO0Hd HO4 AILdIOOV

SWOR.N TO BEFORE MB ¥ p % Apricant's Signature
‘u’“ll"uu"

This /L dayof 2020 @ AR 4%
x‘;" ¥ em, ” RO
A g { GRORGIA ! :

Notary pulfic Q Y & c § £
. A sCumA S

E‘l\,
%, Vet Ay *Q-
%r %“?3 ‘%‘,i,\m“"’ Print Application
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WILLIAMS CHARTERS & TOURS, LLC, a limited liability company duly organized
under the laws of the State of South Cardlina on July 21st, 2014, with a duration that
Is at will, has as of this date filed all reports dus this office, paid all fees, taxes and
penaltiss owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being disgolved by administrative action pursuant to S.C.
Code Ann. §33-44-808, and that the company has not filed articles of termination as of
the date hareof.
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Given under my Hand and the Great Seal >
of the State of South Carolina this 10th day
of February, 2020. ;

Mark Hammond, Secretary of State
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Cenrtificate of Authority

I, Mark Hammond, Secretary of State of South Carolina Heraby Certify that:

Williams Charters & Tours, LLC, a limited liability company duly organized under the
laws of the State of Georgla, and issued a certificate of authority to transact business
in South Carolina on February 10th, 2020, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penzlities owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subjact to being dissolved by administrative action pursuant to 8.C. Code Ann. §33-
44-1 0?6, and that the company has not flled a certificate of cancallation as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of February, 2020.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 10 2020 STATE OF SOUTH CAROLINA

REFERENCE ID: 470329 SECRETARY OF STATE

"’?‘%’é&%“‘% TO TRANSACT BUSINESS IN 8OUTH CAROLINA

The follawing Foreign Limited Liability Compary applles for a Certificate of Authorily to Transact Business in South

A CERTIFICATE OF AUTHORITY BY A FOREIGN LIMITED LIABILITY COMPANY

Carolina In accordance with Section 33-44-1002 of the 1878 S.C. Code of Laws, ax amandad.

1.

B.

The name of the forelgn limited Babitity company which compfies with Section 33-44-1005 of the 1976 S.C.
Code of Laws, ax amended is:

Filing 1D: 200210-1205483
Fillng Date: 02/10/2020

Williams Charters & Tours, L1LC

The name of the State of Country under whose law the company Is organizad Js S20/gia

The shreet address of the Limited Liabllity Company’s pnnclpal office is
3681 17th St NW 32217

(Btad Address)
Atianta, Georgia 30363

{City, Stste, Zip Coda)

. The address of the Limitad Liabliity Company's cument designatad office In South Carcling is

5205 Forest Drive, Suite 2

[Straat Atdrens)
Columbia , South Caralina 29205

(Chy, Siate, Zip Gode)

. The sireet address of the Limited Lisbility Company’s initial agent for service of process in South Catolina is

5205 Forest Drive, Suite 2

(Strast Addmeax)
Columbia South Carolina 29208
{Gity) (Zip Cada)

And the name of the Limited Liability Company's agent for service of process at the address Is:
Kenneth E, Barger
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(Name)

(Signaturs of Agent)

D Check this box anly if the duration of the company Is for a specified tarm, and if sa, the pedoed spedified

Form Ravised by South Caroling Secretary of Stale, August 2016

FOoOo8

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 10 2020
REFERENCE ID: 47032%

ARY OF BTN

Williams Charters & Tours, LLC

Nama of Limilwd Lintifty Company

7. Check this hox if tho company is manager-mansged. If 5o, list the names and business addresses of each

manager.
{a)
Dala L. Wiliams

{Nem=)
361 17th Street NW, unit 2217

(Addrexs)
Allanta, Georgia 30363

{City, State, Z3p Coda)

(b}

{(Nams)

{Address)

(Cily, Stats, Zip que)

8. E Check this box if ore or more of the members of the forefgn {imited labllity company are tc be liabla for the
company’s debl and obligation under a provision simitar to Secflon 33-44-203(¢) of the 1876 8.C. Gode of

Laws, as amendead.

Date: 02/10/2020

Sfgned as Authorized Signatute: Date L, Willlams

Signature
Dale L. Williams

Name
CEQ

Capacity/Title

Fomm Revised by South Caroling Secrstary of State, August 2016
FQ008
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